MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. walrati _— o ;2
DO NOT WRITE AMENDED istration District No i ——Primary Registration District No. Regivirar's No. _ L 20 20
ON THISs sTUB

STATE FILE MU

. PLACE OF DEATH 2. USUAL RESIDENCE (V\fhure decessed lived. If institvtion: Residence before

». COUNTY ‘ S5t. Louls = STAE M4 ssourt ©N™ st.Louls edmissfon)

b. CITY {If outside corporate limits, give TOWNSHIP anly) tength of stay in 1h c. CITY Inside Limits

OR OR
TOWN Clayton : TOWN Berkley Yes § Ne O
c. FULL NAME OF (If NOT in hospiral, give locatian) Inside Limirs d. STREET (if eutside, give locatian) Reside on Farm
HOSPITAL GR
A/ Yes [J No )f

wstiuion’ DOA, County Hospital |veOxwed mmfﬂ&? ///45‘////‘? 7

. NAME OF DECEASED First Middle Lasr 4, DAJE Mo/ Year

{Type or print)
" BERNIC ETTA co oA June 26. 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] |8, DATE OF BIRTH %. AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female White Widowed ] Diverced {JT ll 2 52 Months | Days I HW

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIR'IHPI.ACE {City and wtele or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working li-l'e; even if retired) EIIIp].OYEd Desoto . MO . U. S .A.

1la. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

Joshua J, Cundiff Ida Henry None

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCLAL SECURITY NO. [ 17. INFORMANT Address

{Yes, N, or unknown]| {If yes, give war or dares o 53 Clay c_undiff Bonne Terre Mo.

INTERVAL BETWEEN

V5 300
Rev. 4/ 59

LY
2/6/ 0
-2

DATE AMENDED

18. CAUSE OF DEATH {Enter only one cause pér o er \Dr \u“ T
PA

RT |. DEATH WAS CAUSED BY: / _71_ 7/ ONSET AND DEATH
IMMEDIATE CAUSE (a) t 1y S3C/iv0 i e Ljf.ﬂi A -sfm.ﬁ V‘T\,qp(m ,:J«/ Linn Aww

DOCUMENT

Canditions, if any, DUE TG (b) W
which gave rise o ’ﬂ
sbove cauw (a).
stating the under-
lying cavse lsar. OUE TO ()

FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ieleled ro the Terminsl PART 111, If deceased was femals  was
disease condition given in PART | [a) there a pregnapcy in last 90 days.

ID Yes I z’Nu I [0 Unknown

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enter nafure of injury in' PART | or PART Il of item 18.}
PERFORMED? ] (] ]
YES[] NOOJ

- TIME OF Hou Month, Day, Year T
INJURY am.
p.m.

. INJURY QCCURRED - “0e. PLACE OF INJURY (e.g., in or sbeut home, | 20F. C1TY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, street, office bldg,, etc.)
NOT WHILE AT WORK [

. | artended the d d from hr\‘\a"'\ iy L3 to‘.&aﬂ__-lt_l_md last saw ::::,alive on {‘-l("u 2 L’. L3 J
<\ M- a,l A ! __m“ba the date slated sbove, and to the best of my knowuge, from the causes stated.
i

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

22a. SIGNATURE {Degreae or title) 22b. ADDRESS 22¢. DATE SIGNED

\&("(\2( ‘El O'V“'-— ﬁ‘\g“ i) &_'34 anf{mv 61‘2“& ﬁﬂw‘g(ﬂf% Cli.9/e

23s. BURIAL EMATION 23b., DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) flSlale)

REMOVAY (Specify) 6/29/63 Woodlawn DeSQtO Missourl.

’—Aﬁemo% ADORESS 25, TE RECD. BY I.Q AL REG, GigRARS ATURE
McLaughlin Funeral Home,Inc. g ),7/ M”“f

2301 Ef ayett e 9 St . Louis ’ Mow“nud Embalmer‘s Statement on Reverse Side)

WUSE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. / . / .
Student Signed___| /W’M/'ﬂ e Al
Signaturs of Student Embalmer . { /
Licensed Embalmer No. %fé Z

. /j‘
P. O. Address /% LAl klc&j

{ VA A

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
.0 e r -
T .

P




